MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63<018604
DO NOT WRITE AMENDED Re?i'“;ﬁ-ei P"’F_"H méérzmp nmury Registration District No. -,\.ﬂ -~=Registrar’s No. _Z_& _7____ STATE F,ILE Nusmeen

ON THIS STUB

1. PLACE.OF DEATH . : ‘2. USUAL RESIDENCE- (Where dzceased Hved. | mshtuﬂun Residence before:
2. COUNTY St. Louis » STATE Missouri b COUNIY " St Toulg sdmission)
b. C(I)'l;( {if outside corparate limits, ‘give TOWNSHIP only) Length of stay 'in .1b [ Cl W d Inside Limits.
- 00 iee X No LT
98N Clayton ) :.DO A 2R son Terrace ) Voo B No O
c. FULLNAME 'OF {If NOT in hospital, give lotation) Inside’Limits d.. STREET {If:cutside, - give Iocarmn) Reside on Farm

iNstmution Ste Louis County Hospital[v¥ weo || 7% 9315 Kathlyn Drive | ven; néO
3. NAME OF DECEASED First Middle Last 4.. DATE Month Day Year

(Typsior print) E‘J ! T‘M“Eg.} MO IE. A Se Dg:TH Aﬁ% /4

V5 300
Rev. 4/59

DATE AMENDED

5. SEX 4. 'COLOR QR RACE Never Merried [1 |5, D,“[d; BIRTH | 9- AGE (last bi 1F'UNDER 1 YEAR _IF UNDER 24 HR

Male White Widowed [ Diverced [1 [Jar 429, 190 81 Months | Days | Hours [ Min.
10a..USUAL. OCCUPATION (Give l:ind'uf:)_work‘_cgona‘ 10b. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT. COUNTRY
during frast o Wainlife. even if retied) - Paint & Wallpaper St. Louis, Mos UuS.44
13a. FATHER'S, NAME 13b. MOTHER'S MAIDEN NAME: 14. NAME OF HUSBAND OR WIFE

William Mosley Mary Og.E Lily C, Mosley

15, WAS DECEASED EVER IN U.S. ARMED FORC TN YR T

17, INFORMANY . Address
(Y“r""m’ﬁsnknown) (if yea, give wer-or dates o ]lIrs .Lily Ce Mosley’ 9315 K‘at:hly-n Dr.

18, CAUSE OF DEATH (Enter only one cause per line:for {a], {b), and [c]. , INTERVAL BETWEEN
PART I: DEATH WAS:CAUSED BY: ONSET AND DEATH
IMMEDIATE CAuss & MMMM

Conditions, . if. any, . DUE 7O (b}
which gave rise to

above cauxs (s}, ) R .
stating the under- . . .
lying cause last. BUE 1O () -

PART t. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Sut! not related to the terminal PART 1Il. If deceased was female' was
disease condition given in"PART | ( )] there’a’pregnanty in’ last 90 days. |

DOCUMENT

[ ves ] O No [ 0’ Unknown
T WAS AUTOFSY A 200 ACCIDENT SUICIDE  HOMICIDE | Z0b. DESCRIGE HOW (NJURY OCCLIRRED. (Efer natire of injury in PART | or PART 11 of Hem 16.)
PERFORMED? /* [} [} a t
YES [ NO .
Poc. TIME.OF  Houl  Month, Day, Year.
BJURY  am.
p.m,

204 INJURY :QCCLURRED -20e. PLACE OF INJURY (e.g., in or.about home, |.20f.- CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK: ] : farim, factory, street; office bidg.,; etc.)
NOT WHILE AT WORK (1

- . p— . - -
21, 1'attended ‘the deceased from_g__‘a_i_é—\a—— _.g_aLé_i—.and last saw " iy alive on 3 ga 63
Death oocurred at. 4 Z _lé 6!3 ‘s M aLFm on the date stated: abova,. and e the -best of my knowledge from_the causes stated.
NATURE- . Desres or e h’) [ 225; ADDRESS . ‘ — : 72¢. DATE SIGNED
a- esrimman) 012 oS Brent | APt

73a. BURIAL, CREMATION, 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [€ity;;rownf or-county, (State)

Bur:r.o‘f[‘L (Spesity h.17..1963 Oak Qrove Cemotery St.Jonlis County, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE .
Kriegshauser West, 9450 Olive Blvd. 6‘ /S 43 y““‘. A A

- . (Licensed Embalmei’s Statement. on:Reverse Siée)

MEDICAL CERTIFICATION

-AMENDMENTS ON THIS' RECORD ARE- AS FOLLOWS
INSTEAD OF

3

USE BLACK INK

TYPEWRITER. RIBBON

. SHOULD'READ.

BY-AFFIDAVIT OF

- ITEM NO.

- -




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : : _ Student Embalmer No.

working under my perspnal supervision. ) »
Student - Signedm g : MZ“

Signature of Student Embaimer
Licensed Embalmer Nog"? ¢/

.

P. O. Address /f't/‘-‘?a?i -A"J/

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.




